T he relationship between low health status, such as health disorders, drug use, and epilepsy, and criminal activity is well documented.
T he relationship between low health status, such as health disorders, drug use, and epilepsy, and criminal activity is well documented. 1, 2 Persons within this population often are homeless, poor and/or have limited access to regular and primary care, and therefore seek emergency department (ED) and hospital services when their symptoms are more severe. [2] [3] [4] In a large national sample (n=154,356), Frank et al. 5 find that recent arrest is positively correlated with hospitalization and ED utilization, showing that 4.2 % of the U.S. adult population has recent criminal justice involvement, yet accounts for 7.2 % of hospital expenditures and 8.5 % of ED expenditures. The authors call for improvements in the quality and access of care for criminal justice populations, which would not only improve their general health, but also reduce the costs associated with hospitalization and ED services.
While other non-health related correlates may still exist, 1 health-related correlates can be partly addressed through healthcare policy and employment reforms. Health insurance options independent of employment, as part of the Patient Protection and Affordable Care Act, will help these individuals receive regular and primary healthcare, and lower the incidence of hospitalization and ED visits by those with criminal history. Given that the authors cannot determine causality with the methods used, we also need to consider that health status may also be a potential driver of criminal activity, as suggested by Lee, Beaver and Wright, and others. [1] [2] [3] Therefore, we also suggest that physician and hospital care provided through affordable or subsidized, independent insurance policies may help at-risk populations seek care prior to criminal involvement and arrest. Expanded health care access may have the potential to reduce the incidence of crime, particularly drug-related crime if rehabilitation options are available. Though this would require a financial investment from the general public, these services ultimately could reduce costs of emergency and long-term health services and for incarceration, while also improving public health and safety. We would add that other social reforms, including housing, social, community and income support are also needed to help improve the health of this population.
